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CENTRAL FAX CENTER 



McANDRewS, HBUb & Mallov 

34th Floor 
500 West Madison street 
Chicago, Ilunois 60661 



APR 2 h 2006 



ARO PLEASE DELIVER RETURN RECEIPT TO 
PATRICIA E. WILSON 

FACSIMILE: (312)775-8100 



Certificate of Transmission under 37 CFR 1 .8 



CONFIDENTIAL 



THE ENCLOSED MATERIAL IS IMTENOED FOR THE RECIPIENT NAMED BELOW AND UNLESS OTHPRwi«:p 
EXPRESSLY INDICATED. IS CONFIDENTIAL AND PRMLEGED ^NFORMiSraN X Dlls^^ 
DISTRIBUTION OR COPYING OF THE ENCLOSED MASTER ^LS IS PrSiBiS IF YOU rIcrJ^^^' 

^2^i?IJ5lf^°o'tl!t^''''°''- "'■^^ "^O^"^ US IMMEDIATELY BY TCLEpSTe A^ o5r D^^^sI SiD 
DESTROY THE ENCLOSED MATERIALS. YOUR COOPERATION IS APPRECIATCD tAf'=N5»^. AND 



TO: Examiner M.S. Cordero 
Group Art Unit 2687 



FAX NO.: 671 273 8300 



FROM: 



Shawn L. Peterson 



USER ID: 8061 



CLIENT: 



1772 



MATTER; 14406US02 



Number of Pages This Transmission (Including Cover Page): 6 



I hereby certify that the attached correspondence is being sent via facsimile 
transmission to the United States Patent and Trademark Office on Aonl 24. 
2006 . 



Shawn L. Peterson 
Reg. No. 44,286 



If you have problems receiving this facsimile transmission, 
please contact PatrlcJa E. Wilson (Ext 8148) at the above number. 



PA6E1IS'RCVDAT4fim2:02:58PM(&stemDayli|ihtTl!ne]*SVR:USPTO{^ 
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VI«d«rlh8P«|Mw«rttH«aiiCMyn«tof1999.nB 

TRANSMITTAL 
FORM 



PTO/SB/21 (09-04) 

1 1 o A . ^ . Approved for use through 7/31/20Q6 

i^iL^^ andTrademaric Office; U.S. 06PAftTMENT OF cowwii^c^ 



(to be us ed for all correspomJence after initiat filing) Exartiiner Name M.S. Cordero 



Application Number | IQ/631,071 



Fifing Date 



First Named Inventor Mafiany 



Art Unit 



Total Number of Pages tn This Su bmission I 5 

ENCLOSURES (check all that a 

□ Drawing(s) 



I Fee Transmittal Form 

□ fee Attached 
^ Response - 2 pages 

Q After Final 

□ Affidavits/deglaration(s) 

Extensfon of Time Request 

Express Abandonment Request 

^3 (nfomiation Disclosure 
Statement 

□ Certified Copy of Priority 
Document(a) 

Reply to Missing Pans/ 
Incon^fete Application 

□ Reply to Missing Parts under 
37 CFR 1.52 or 1.53 



Attorney Docket Number 



flges IVED 



4 2006 



2687 



mi 



14406IIS02 



Q Licensing-rBlated Papers 

□ Petition 

Petifxon to Convert to a 
Provisional Applcatfon 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Oiscfafmer 
CjRequeetlbr Refund 
CD Number of CD(s). 



D Landscape Table on CD 



Remarks 



After Allowance Communfcation 
toTC 

Appeal Communication to Board 
of Appeais and Interferences 

CH Appeal Communication to TC 
(Appeai Notice, Brief, Brhf) 

Q Proprietary Infomnation 

Q Status Letter 

□ Retum-Recelpt Postcard 

□ Other £ndosure(s) (please 
identny below): 



Signature 



I'rinted Name 



Date 



SIGNATURE OF AFPUCANT, ATTORNEY. OR AGENT 



McAndreu'5 Held & Malloy. Ltd. 



Shawn L. Peterson 



April 24, 2006 



CERTIFICA TE OF FAX TRANSMITTAL 



Naroe (Print/tvpc ) 



Signature 



Shawn L. Peterson 



Rggistratjon No. (Attomey/Ag cnrt 



Date 



44^86 



April 24, 2006 
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■ . e ^ , Appfoved for usa ttinnigh Or/Sl^OoToi^OSSI^O^a 



Fempumusif^ (q the c^^oJidated Agprvpriates Act 2003 4818) 

FEE TRANSMITTAL 
for FY 2006 



□ Applicant claims small entity status. See 37 CFR 1^7 



TOTAL AMOUNT OF PAYMBNT 



METHOD OF PAYMENT (cftaek all that appiy) 



JS) 130,00 



Appucaiion Numbef 



Filing Date 



FffTt Namgd Inventor 



Examiner Narre 



An Unit 



Attorney Dockat No. 



Camplm if Known 



10/331.071 



July 31. 2003 



-BEGEM ID 



M.S. Cofdero 



nPNTRAI FAY CENTER 

APK24 200fi 



14406U$02 



□ Check □ Credit Card □ Money Order □ None □ Other (pi«m ^y. 

KI Deposit Account Deposit Account Number 13:0012 Deposit Account Name: McAnd,^ i> M,«.y 

above-identiiied deposit account the Director b /lereby authorized to (check ali that apply) 
S FeeC, i««cated betow Q ^r^^, ^^^.^ ^^.^^^ ^ 

SS^ST CF?*i'?6"i??!7"'' S Creda any overpayments 

IZ^'Sli.'^Tu'Srri^V^g^ C'««'»'«l«fcm.«lo«Bhou.a«otl.e include. ontlu, fa™. P,ovld.c««,i,crt 



FEE CALCULATION (All the ftiee beto^rare du, upon fllinn or may be aubfectto a surtiha^,..^ 



Application Tvpb Pe< ($) 



1. BASIC FIUNO. SEARCH, AND EXAMINATION FEES 

FILING FEES 
Scrmll Entitv 

umfy 300 

Plant 200 
Reissue 300 
200 



150 
100 
100 
150 
100 



Provalonaf 
2. EXCESS CLAIM FEES 

Each claim over 20 (induding Reissues) 
Each independent claim over 3 (including KSiSSues) 
Muttipee dependent claims 

Total Claimg Extra Clalma 

-20orHP X 

HP = highest nuniber of total daims paid for. if greater than 20 
In^^p, Claims Extra aaima Feefjj) 

-3 or HP X 



SEARCH FEES 
FeefS) Sfflqjl EnfflY 

600 
100 
300 
500 
0 



fesdl 
250 
50 
150 
250 
0 



Feef$) 

200 
130 
160 
dOO 
0 



EXAMINATION FEES 
Small Entitv 
FeefS) 

100 



FeeaPaidtf) 



65 

80 __ 
300 

0 ^ 

Small Entity" 
Feert^ FeefH 
50 25 
200 100 
360 ISO 
Multiple De oandent Clalm^ 
Ess Fee Paid ff ) 



HP o highest number of independent daims paid for, if greater than 3 

3. APPUCATION SIZE FEE 

^ ^ '50 (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification. $130 fee (no small entity discount) 
Other (e.g.. late filing surchaige): Temunai Disclaimer 



130 



SUBMITTED BY 



Name (p/irtt^ype) 



Shawn L PetBreon 



I ^2S6 


Telephone 


(312)775.8000 




Oats 


Apnl24,200S 




PA6EI6'IKVDAT4/24fi(l062:02:S8PMp$ten)Dayli9htTiine]*SVR:US^^ 




